target lesion revascularization (TLR), and stent thrombosis. This study aimed to assess the long-term clinical and angiographic impact of SF on Xience everolimus-eluting stent (EES) and Nobori biolimus-eluting stent (BES) implantation.
TCT-560
In-stent restenosis assessed by optical coherence tomography (OCT) indicates smooth coronary arterial healing process in second generation drug eluting stents (DES) BACKGROUND In second generation DES era, in-stent restenosis (ISR) is not commonly seen but is still encountered occasionally. The pathophysiology and mechanism of ISR after second generation DES implantation have not been fully clarified.
METHODS Patients who underwent follow-up coronary angiography (CAG) after first (Cypher and Taxus) and second generation DES (Nobori, Promus Element, Resolute Integrity, and Xience) implantation were examined. The first scheduled CAG was performed at six to nine months after percutaneous coronary intervention (PCI) and the second at 18 to 24 months after PCI. ISR was defined as lesions more than 75% diameter stenosis at follow-up CAG. Optical coherence tomography (OCT) was performed at the time of revascularization to ISR. Then OCT imaging of second generation DES ISR of early (<1 year) and late (! 1 year) phase were compared with first generation DES ISR, retrospectively.
RESULTS From April 2008 to January 2010, first generation DES were implanted in 805 lesions. From January 2011 to December 2014, second generation DES were implanted in 1269 lesions in our hospital. ISR rate were significantly lower in second generation DES ISR (9.6% (N¼77) vs 4.0% (N¼51), p<0.05). In qualitative OCT assessment of second generation DES ISR in total, each ratio of homogeneous, layered, heterogeneous, lipid rich attenuation, calcified nodule tissue morphologies were 54.0% and 16.2%, 18.9%, 5.4%, and 5.4% respectively. Compared with first generation DES ISR, both in early and late ISR cases, homogeneous morphology was significantly higher in second generation DES ISR (61.1% vs 36.0%, and 47.3% vs 8.0%, respectively, p<0.05).
CONCLUSIONS Homogeneous tissue morphology assessed by OCT was more frequently found in second generation DES ISR than first generation DES ISR, especially in early phase (<1 year). This finding suggests that neointimal hyperplasia is main mechanism in second generation DES early ISR and arterial healing process is smooth like bare metal stents implantation. BACKGROUND The thin-strut, everolimus-eluting, platinum chromium PROMUS Element stent (Boston Scientific, Marlborough MA) has shown favorable early outcomes up to 4 years post-implantation for the treatment of de novo long lesions or lesions in small-caliber vessels, but long-term follow-up has not been previously reported.
METHODS PLATINUM SV and LL are prospective, single-arm, multinational studies that enrolled patients with angina pectoris or documented silent ischemia and a single de novo native coronary artery target lesion. PLATINUM SV enrolled 94 subjects with baseline vessel diameter !2.25 mm to <2.50 mm and lesion length 28 mm, and PLATINUM LL enrolled 102 patients with a target lesion >24 to 34 mm long with vessel diameter !2.50 to 4.25 mm. Follow-up was performed for 5 years.
RESULTS Patients were predominantly male (SV: 72.3%, LL: 62.7%) and approximately one third had diabetes (SV: 42.6%, LL: 30.0%). The mean baseline reference vessel diameter (RVD) in SV was 2.0 AE 0.3 mm and lesion length was 14.2 AE 7.0 mm. For the LL study, RVD was 2.6 AE 0.4 and mean lesion length was 24.4 AE 8.2 mm. The primary endpoint, 1-year target lesion failure (TLF,; cardiac death, myocardial infarction (MI) related to the target vessel, ischemia-driven target lesion revascularization [TLR]), was 2.4% for SV and 3.2% for LL, both significantly less than prespecified performance goals (P<0.001 for each). At 5 years, TLF, TLR, cardiac death, MI and ARC stent thrombosis (ST) had occurred in 6 (7.0%), 3 (3.6%), 5 (5.9%), 2 (2.4%), and 0 (0%) patients respectively in the SV trial and TLF, TLR, cardiac death, MI and ARC stent thrombosis (ST) had occurred in 13 (13.6%), 7 (7.5%), 5 (5.9%), 1 (1.3%), and 0 (0%) patients respectively in the LL trial.
CONCLUSIONS The PROMUS Element stent demonstrated very low TLF and revascularization rates with favorable safety outcomes for the treatment of small vessels and long lesions through 5 years. 1 Nara Medical University, Kashihara, Nara, Japan BACKGROUND Recent study reported that arterial healing of drug eluting stents was impaired with greater delay at the flow divider (high shear stress region) as compared with the opposite side of side branch (SB) (low shear stress region). This study investigated the differences in neointimal growth on stent struts between thin-and thick-strut drug eluting stents (DES) implanted in coronary bifurcation lesions by using optical coherence tomography (OCT).
METHODS Sixty-two bifurcation lesions treated with second generation DES were evaluated with OCT in 51 patients (66.1 y.o) at 6 to 12 months follow-up angiography. The stent strut was defined as thin when less than 100mm and thick when more than 100mm. Each lesions were divided into thick-DES (n¼20; Nobori biolimus-eluting stents) or thin-DES (n¼42; Xience everolimus-eluting stents and Resolute Integrity zotarolimus-eluting stents). Neointimal coverage was assessed based on cross-sectional OCT images containing SB at 400mm interval, and separately evaluated according to three independent regions: SB ostium (SO), the 1/2 circumference of the vessel wall opposite to SB (LS; low share stress region), and the vessel wall adjacent to SB (HS; high shear stress region). Incidence of uncovered struts and neointimal thickness were measured on the cross sectional OCT images.
RESULTS Total of 2437 struts were analyzed in this study (thick-DES: 911 vs. thin-DES: 1526). The incidence of uncovered struts was significantly higher at HS region compared with LS regions in thick-DES (16.8% vs. 7.9%, p<0.01), while there was no significant difference in thin-DES at both HS and LS region (7.3% vs. 5.4%, p¼0.1643). The incidence of uncovered struts was significantly higher in thick-DES compared with thin-DES at HS region (16.8% vs 7.3%, p<0.01), while there was no significant difference at both LS and SO region (7.9% vs. 5.4%, p¼0.0846; 34.7% vs. 36.4%, p¼0.7606, respectively 
